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Tuberculosis of the uterus is usually due to a descending infection
from a tube, and is a not uncommon complication. The recognition
of tubercles in the endometriuni removed by curettage in cases of
sterility reveals that the disease is commoner than has been supposed
(Sutherland). Hsematogenous infection occurs in acute zniliary tuber-
culosis and minute tubercles may be present in the mucosa, even at an
early period of life. Primary uterine tuberculosis is exceedingly rare,
but the possibility of infection from a inale suffering from genital
tuberculosis must be admitted. In the common type of infection,
secondary to tuberculosis of the tubes, the bacilli settle in the tissue
of the mucosa, giving rise to tubercles which are often difficult to
distinguish with the naked eye. A condition of caseating endometritis
may follow. Occasionally obstruction of the lumen may occur, and
an accumulation of caseous pus may then form. Rarely infection may
spread from the uterus to the vagina, and ulcers may be produced in
its wall. Tuberculosis of the cervix, which is much rarer than that
of the body, may be attended by papillary excrescences.
Tuberculosis of the ovaries is relatively uncommon. Infection is
usually secondary to tuberculosis of the tube and adhesions are often
present; less frequently infection occurs from tubercle of the peri-
toneum. Infection by the blood stream is exceptional. The lesion
may be in the form of minute tubercles in the ovarian stroma, often
in relation to the follicles, but distinct caseous nodules may be formed.
In advanced cases the substance of the ovary may be destroyed and
changed into a caseous mass, which is sometimes as large as a hen's egg.
Syphilis. The primary chancre occurs on the cervix uteri in a
small proportion of cases, and during the secondary stage mucous
patches and papular eruption on the vaginal portion may be met with.
Apart from these, syphilitic lesions are not common and are some-
what ill-defined in their characters. Gummata have been described
in various parts of the female genital tract, but are rare. No doubt
chronic interstitial inflammation takes place here as the result of
syphilis, as it does in other organs, but without further evidence
there is no means by which its syphilitic origin can be definitely
recognised,
Actinomycosis. A few cases of this disease in the female genital
tract have been recorded. The lesions are of the usual suppurative
character.
TUMOUES
1. UTEBTTS
Tumours of -the uterus, both simple and malignant, are of fceepieat
occurrence and their characters constitute a subject of great import-
ance. Of the simple growths, myoma, adenomyoma and the * mueona
polypus * are most frequently met with, while carcinoma is the <xwnmoa-
est malignant growth.